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SURGICAL LECTURES. 


Theatre, St. Thomas's Hospital, 
Wednesday Evening, 
April 21, 1324. 


LECTURE 56. 


In this evening's lecture, 
Gentlemen, I shall give you 
some of the Consequences of 
Gonorrhea, and first of 


Strictures of the Urethra. 

These are of three kinds, the 
permanent, spasmodic, and in- 
flammatory. 

The permanent stricture is 
the result of a thickening of 
the urethra from chronic inflam- 
mation; the spasmodic arises, 

- either from a contraction of the 
muscles surrounding the urethra, 
or from the urethra itself; the 


inflammatory, in consequence of | 


imflammation of the aeute kind, 

whith generally succeeds the 

acute gonorrhea. This inflam- 

mation occasions an extra- 

vasation of adhesive matter | 

between the corpus spongi- 
Vor. 8, 


|| osum and surface of the urethra. 


At the commencement of the 
formation of every permanent 
stricture, you are made acquaint- 
ed with the real: nature of the 
complaint. by the following 
symptoms:—The first is, the re- 
tention of a few drops of urine 
ia the urethra, afier the whole 
appears to have been discharged ; 
so that when the penis has been 
returned into the small clothes, 


| the linen becomes slightly wet- 


ted, and if you press on the 
under side of the urethta, a 
few drops more will be 
voided, which had collected 
between the neck of the 
bladder and that part of* the 
urethra where the stricture 
is situated. The next citcum- 
stance ‘you notice is an irritable 
state of the bladder; this is evin- 


| ced by the person not being ena- 


bled to sleep so long as ustral 
without discharging his urine. 
A man in health will sleep for 
seven, eight, or nine hours with- 
out being obliged to empty his 
bladder; but when he has stric- 
ture he canuot continue a 
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circumstance observable is the 


_isinan unevenstate from the irre- 
it, and consequently the urine 
‘force against its different sides ; 
‘sometimes the stream splits into 
two, 


it forms, as it were,a thinsheath. 


atright angles to the long axis 


soloured, depending. upon the, 
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longer period than four or five 
hours, and frequently mach 
less even than this. The next 


division of the stream, the rea- 
son of which is that the urethra 


gular swelling which surrounds 


is thrown with an inequality of 


becoming forked; some- 


times it is spiral; at other times 


Occasionally the stream rises per- 
pendicularly,its long axis being 


of the penis; thus, then, the re- 
tention of a few drops of urine 
after the whole appears to have 
been discharged, a more fre- 
quent propensity to make water 
than when in health, and the 
_peculiar characters of the stream 
as just described to you, will be 
conclusive evidence of the exis- 
tence of stricture. In addition, 
there will sometimes be a dis- 
charge from the urethra, which 
renders the linen of a bluish- 
-white, similar to the appear- 
ances produced by noctur- 
mal emissions; if the indi- 
vidual rides much on horse- 
back the urine will be high 
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ex- 
The 
next thing which the pa- 
tient notices is, that he dis- 
charges his urine by drops; and 
from the irritable state of the 
bladder, the water is constantly 
dropping or distilling away from 
the orifice of the urethra. Anin- 
dividual then having permanent 
stricture, first observes a few 
drops of water remain after the 
whele seemed to have been dis- 
charged—then noticed a fine 
spiral, or divided stream—and, 
lastly, discharges his water by 
drops only; in this last state, 
for the purpose of facilitating 
the escape of the urine, 
and preventing its being re- 
tained by the lacune of the 
urethra, he draws out the penis 
with considerable force; and 
thus, to express it_in the 
clearest way, milks himself. —( a 
loud laugh. ) 

Well, the next circumstance 
you observe is the discharge of 
a considerable quantity of mu- 
cous along with the urine; this 


degree of excitement 
isting in the urethra. 


having extended to the mucous 
membrane of the bladder; the 
urine, when discharged, is as 
transparent as usual; but when 
it has cooled, the mucous des- 


cends to the bottam, where it 


js owing to the inflammation’ 
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appears ropy and adheres to the 
vessel. As the inflammation of 
the membrane increases, the 
urine becomes yellow; but if 
heated, the yellowness is not 
seen; and when allowed to 
stand, as I before stated, the 
mucous will sink to the bottom. 
These facts will explain to you 
whether the urine contains mu- 
cous or pus, When the disease 
is of a very aggravated nature, 
the urine will become quite 
white, but in all the stages of 
the complaint, the colour of the 
water will be according to the 
degree of inflammatory excite- 
ment; and when very severe, 
it will be charged with a con- 
siderable quantity of pus. = 
When the urine is bloody, it is 
a proof that the ulcerated pro- 
cess has commenced: and if there 
be no blood, it is a proof that 
there are no ulcers. 

- In that state of strictare when 
the urine is filled with pus, the 
patient has frequent and severe. 
rigors, or even below that state 
of inflammation the person will 
have frequent shivering fits, and 
upon going into his room you 
would suppose that he had an 
intermittent and would order him 
bark. In these cases, however, 
this’ medicine has no effect, and 
you win opium 
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I mention this that may 
upon your guard in those casés, 
as there are manifest rigors sue- 
ceeded by severe heat, although 
they do not come on with that 
regularity that they do in inter- 
mittents and at a different time 
of the.day. In addition.to these 
symptoms, piles will be some- 
times produced, and occasionally 
direct inguinal hernia ;. this last 
complaint is the consequence 
of the extreme force that is em- 
ployed _to evacuate the urine. 
Upon the dissection of those 
who die of strictare, (and | think 
persons not unfrequently die of 
this complaint, though not so 
many now as formerly) the fol- 
lowing circumstances are ob- 
served :—the seat of the stricture 
anterior to the bulb, just where 
it joins the corpus spongiosum ; 
this part is naturtilly contracted 
and small, and it is here that 
you will be obstructed, if you © 
attempt to pass a straight bou- 
gie. The next situatign in 
which we find stricture is in 
the membranous portion of the 
urethra, or that part between 
the bulb and prostate gland ; 
—the next situation is in the 
postate gland itself; there 
is no part of the urethra which 
is not liable to stricture, bat most 
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three situations I have described 


is owing to the urine collected in 
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to you; first,just at the beginning | these tubes, from its not find- 
of the bulb; second, at themem-| ing a ready passage into the 
branous, (or as it ought more | bladder; therefore the ureters 
properly speaking to be called | themselves become bladders.— 


the muscular) part ; and, thirdly, | Proceeding 


in our. dissec~ 


in the prostate glanditself. Well, | tion we often find the kidnies 
upon proceeding on out dissec- | diseased, and their glandular 


tion, what we find to result from } structure 


entirely absorbed» 


stricture of the urethra is extra- | and it not unfrequently hap- 
ordinary dilatation of the ure-| pens that strictures will pro- 


thra itself behind the stricture. | duce disease in the kidnies; 


Here (holding up a preparation ) 
you have an opportunity of see- 
ing this. fact; the stricture you 
observe, one inch from the ex- 
tremity of the penis and the 
urethra, has become so much en- 
larged, that it will receive the 
finger between the bulb and 
seat of stricture. The next cir- 
cumstance we observe upon 
dissection, is an enormous thick- 
ening o! the coats of the bladder; 
this arises from the increased 
action which the muscular fibres 
have to undergo, for the urine 
being frequently discharged, 
the muscular fibres contract to 
produce the expulsion, and 
thus increase in size in conse- 
quence of their increased aetion. 
Thus, then, recollect that in 
strictures, the biedder is thick- 
ened and irritab!s, Well then, 
the next thing we observe is en- 


which disease will prove des- 
tructive to life. In stricture, dis- 
eased kidnies prove advantage- 
ous in one point of view, which 
is the diminution of the secre- 
tion of urine ; if this, however, 
continues for any length of time, 
the constitution will sink from 
the non-excretion of that fluid. 
One kidney is generally more 
affected than the other. I have 
just stated to you, that the glan- 
dular structure is sometimes en- 
tirely absorbed, and the kidney 
is occasionally, in cases of stric- 
ture, so distended with urine as 
almost to answer the purpose of 
a bladder. Well, such are the 
appearances found upon dis- 
section of those who die of 
stricture. 

Ever since | first began to 
tecture, I have always denomi- 


“nated that stricture of the ure- 


is produoed a5 it 


—_ 
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were by a piece of cord tied 
round it,—the corded stricture. 
Another that is produced, as if 
by the tying of a broad band, 
the ribbon stricture, for it fre- 
quently extends a considerable 
distance, even the entirewayfrom 
the bulb to the prostate. There 
is another species of stricture 
occasioned by a membranous 
band running across the urethra. 

[ Preparations, shewing these 
varieties, were handed to the 
students, and passed round the 
Theatre. ] 


The Cause of permanent Stric- 
ture of the Urethra 


is inflammation of the chronic 
kind; this occasions a greater 
determination of blood to 
the part, and produces a dis- 
position of adhesive matter on 
the outer side of the urethra; 
the urethra itself becomes thick- 
.ened, which, together with be- 
ing pressed upon by the adhesive 
matter collected in the intersti- 
cial spaces surrounding the ure- 
thra, produce the stricture in 
question. 

As to the manner in which 
stricture is produced, | am op- 
posed, on this point, to Mr. 
HuNTER, one of the greatest | 
surgical authorities that ever 


lived; aud if asked what was 
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the cause of stricture, I should 
say, in ninety-nine cases out of 
every hundred, it was the result 
of gonorrhoea. It is quite true 
that children, on whom not the 
slightest suspicion of their ha- 
ving gonorrhoea could fall, oc- 
casionally have stricture. I have 
lately met with a case of this 
description, and it was caused by 
the child having received an in- 
jury when on horseback ; but 
still I would say, that in ninety- 
nine cases out of every hundred, 
stricture is the result of neglected 
gonorrhoea, riding or drinking 
hard, or any excess when the 
patient is laboring under that 
complaint. 


Treatment of permanent Stric- 


ture. 


There are three principal ob- 
jects to be attended to ; the first 
of which is, to cure the com- 
plaint by dilatation ; the second, 
absorption; and the third, to 
destroy it altogether. The first 
is effected by mechanical means ; 
the second, by the influence of 
medicines ; and the third, burn- 
ing it away by means of caustic: 
The first, or cure by dilatation, is 
accomplished by means of bou- 
gies; these are of various sizes, 
and made of either wax, elastic 
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ters are alsosometimes em ployed, 
and answer the purpose tolera- 
bly well. Now, with respect to 
wax bougies, before introducing 
them into the urethra you should 
always warm them by the fire 
for the purpose of rendering 
them soft; when, if they are in- 
troduced into the urethra, and 
pass through the stricture, you 
will ascertain the distanee at 
which it is situated from the ori- 
fice, and the form aud size of the 
stricture will be modelled on the 
bougie. You then pass ano- 
ther botgie a little larger 
than the first, and directly that 
is withdrawn, aiiother size 
still larger. On the follow- 


THE 


iag day you again introduce two | 


bougies, thatis, if there should 
be no existing inflammation to 
preventiit ; the first bougie you’ 
then use is to be of the same 
Size as the one with which you 
concluded on the previous day ; 
after this has been withdrawn, 
you again pass another, a size 
largerthan the first, thus using 
on every occasion two bouyies 
always, beginning with one of 
the same size as'that with which 
you had concluded on each 
preceding occasion. By adopt- 
ing this plan, sttietures may be 
cured ih a quarter of the time 
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strictured part of the urethra 
speedily made to regain ‘its na- 
tural size. Bougies have been 
numbered from one to sixteen, 
so that rurgeons may on each 
occasion know the size they are 
using and the size theylast used ; 
number sixteen is large enough 
for a walking stick, and evident- 
ly too big to be safely passed 
into any urethra; and number 
fourteen is Of quite stifficient 
magnitude to establish the na- 
tural passage of any uréthra.— 
It is not necessary to léave in 
the bougie any length of time, 
for Wiken the biougie has passed 
the strictiré the effect of dilata- 
tion has been produved. 

Never attempt to pass a bou- 
gie in itsstraight'state, for if you 
do, it will be obstructéd its 
passate, whether there bé stric- 
ture or not; you should invaria- 
bly give it before its introduc- 
tion, the curve of the cathéter; 
with’ regard to elastic gum bou- 
gies, they are not now employ- 
ed. 

Every surgeon, I believe, has 
a mode of practice peculiar to 
himself; the bougie T use is 
‘made of silver, it is of the form 
of the catheter, but at the point, 
and ranting “back for some dis- 
tance the hanidte, it 
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is this: I first pass down, in the 
manner described to you, a wax 
bougie, for the purpose of ascer- 
taining the form, size, and dis- 
tance of the stricture; having 
obtained a knowledge of these, 
I then’ introduce my conical 
silver bougie, the point of which 
having entered the 
ture, the farther it passes the 

greater is the dilatation pro- 

duced in consequence of the 

form of the instrument. This 

bougie I have found extremely 

serviceable, and is the best with 

which I am acquainted; when 

it isnot at hand, I use a com- 

mon silver catheter instead. 

As to cat-gut bougies, they 
ate now very rarely employep, 
except when the stricture is par- 
ticularly small, and then they 
are sometimes required; there 
is another kind of bougie made 
of horse skin, after it has been 
submitted to the action of lime 
to prepare it for tanning. 

Fashion, I am sorry to say, in 
surgery as well asin medicine, 
frequently leads practitioners 
from the path of prudence ; one 
remedy after another is blazoned 
forth to the world to delude 
merely for a day, and then to 
sink with its predecessors into 
« the tomb of all the Capulets.”’ 
Surgery, however, is much 


stric- 


231 


liable to these deceptions than 
the medical branch of our pro- 
fession, because Surgery is a 
science requiring more solid in- 
formation, and in which imposi- 
tions are much more easy of 
detection. It often occurs that 
the exaggerated ‘statements 
which accompany new re- 
medies, lead surgeons to ex- 
pect more advantages from 
their employment than the ex- 
perience of the discoverer if he 
had spoken truly would have 
led them to anticipate; now 
in consequence of this, medi- 
cines often sink below, that 
level where their intrinsic value 
would justly entitle them 
to remain. I make these re- 
marks in reference to the use of 
caustic for the cure of stric- 
ture, originally adopted by Mr. 
HunTER, afterwards improved 
upon by Sir Everarp Home, 
and subsequently the mode of 
treatment was altered by ano- 
ther gentleman, now deceased, 
and since his time it has been 
falling into disrepute. The use 
of caustic has certainly been 
very much abused, and, in many 
instances, has produced the very 
wo;st consequences,and I would 
say that it never ought to be 
employed except where the 


‘stricture is accompanied with - 
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| 
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fistulain perinwo, and that fistula 
behind the stricture, then there 
éan be no apprehension of the 
éaustic occasioning retention of 
urine, which it has done in many 
instances when injudiciously 
employed. Cautionis required in 
the use of nitrate of silver to pre- 
Vent its getting in contact with 
any other parts than where its 
presence is absolutely necessary ; 
and let me advise you not to use 
the caustic alkali as a substitute 
for lunar caustic, it is mach too so- 
luble,and by running over an ex- 
tended surface is caleulated to 
produee a great degree of iu- 
ffammation. I have known 
eight applications of the lunar 
éanstic completely succeed in 
curing stricture, when every 
other means had failed: in this 
éase there was a fistula in pe- 
tinweo, behind the stricture. 

I have now to make two or 
three observations on the conse- 
quences of introducing bougies ; 
here is a preparation (holding it 
up) in which you see the bou- 
gie forced out of the urethra 
into the scrotum, just by the 
bulb; here is another preparation 
in which the bougie was forced 
into the bulb itself. Now, 
whenever you suspect a tear of 
the urethra in passing a bougie, 


_ jmmediately' withdraw the in- 


YHE LANCET. 


strument and desire the patient, if 
possible, to retain his urine, that 
it may not irritate the wound, 
and also to prevent its escaping 
through the opening and be- 
coming extravasated in the sur- 
rounding cellular substance. In 
this way you give time for a 
clot of blood to form over the 
surface of the wound,—a slight 
degree cf inflammation is ex- 
cited, and it becomes healed by 
the adhesive process without 
any further mischief. Ano- 
ther circumstance I wish to 
mention to you is, that the pas- 
sing of a bougie is sometimes 
attended with very considera- 
ble hemorrhage from the urethra. 
A practitioner once called upon 
in a great hurry, but 
whose name I will not 
mention, forl do not wish to 
hurt him, although he is not at 
all calculated to practice surge- 
ry; well, this person called upon 
me and requested me to go im- 
mediately and see a patient of 
his, who had a profuse bleeding 
from the penis, occasioned by 
the introduction of a bougie; I 
wentand found as he had stated ; 
I pressed a roller upon the peri- 
neum, which instantly checked 
the flow of blood; a short time 
afterwards, I was sent for to the 


me 
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rhage haying returned ; thisgen- 
tleman had been lounging before 
the fire with a foot on each 
side of the chimney piece; 
the warmth coming in contact 
with the perineum, had brought 
onarenewal of the hemorrhage. 
Inow made an incision upon 
the part, and divided the artery 
of the bulb; this operation com- 
pletely succeeded, and the bleed- 
ing was permanently subdued. 


LECTURE 57 
Thursday, April 22, 1824. 
The first subject of this Even- 
ing’s Lecture will be 


Abscesses in the Lacuna of the 
«Urethra. 

After the yiolence of the 
gonorrhceal inflammation has 
subsided, you will frequently 
feel along the under surface of 
the urethra a number of small 
knotty tumours; these in the 
course of a short time succes- 
sively discharge themselves into 
the urethra acd the swellings 
then subside. Sometimes these 
little abscesses break externally 
to the urethra, thus forming a 
double swelling; but the most 
frequent situation of 


of the areth¥a from gouorr, cea is 
thet gouorrhee 


in the lacuna magna neueei to 

the phrenum, These abscesses 

likewise form between the la- 

cuns and scrotum, When you 

feel an abscess moving about in- 
the scrotum, and that abscess oc- 

curring after the inflammation 
attending gonorrhoea you may be 

pretty sure that it has been 

formed in the lacune opposite 

the scrotum, and will prove 

troublesome to the practitioner 

and dangerous to the patient; 

for in this situation abscess after 
abscess will frequently form 

until the patient sinks under the 

long continuance apd severity. 
of the disease. 

The next situation in which 
we find abscesses that are pro- 
duced by the same cause, isin the 
perineum, giving rive to swel- 
lings there of considerable mag- 
nitude ; the inflammation passes | 
down the urethra, giving rise to 
great pain in making water, and’ 
still greater pain after having 
passed it; ifthe infammation 
not checked in its progress, it 
will give birth to these abscesses, 
which, if permitted to remain, 
wili, at length, break through © 
the integuments, and matter and 
urine will be discharged through 
the opening. ‘The passage lead- 
ing from the external wound to 
the internal, is is exceedingly tors’ 
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tuous,so that upon introducing 
“a probe, that probe will not di- 
rectly enter the urethra ; indeed, 
you will find some difficulty in 
getting it there, from the wind- 
ing and irregular course of the 
canal which the matter has 
formed: thenature ofthe wound 
will at once shew you that the 
urine may easily become extra- 
vasated in the cellular membrane 


of the neighbouring parts. Ab- 
scesses of this description will 
sometimes give rise to retention 
of urine; a man thus circum- 
stanced was brought into the 
other Hospital ; upon passing 
the catheter I felt a something 


unusual while introducing it, 
which led me to examine the 
perineum ; I there found one of 
these abscesses, and upon open- 
ing it with a lancet gave the 
patient immediate relief; this 
then will prove one source of re- 
tention of urine, and it is 
caused by the pressure which 
the abscess makes upon the 
urethra. 

' The further extension of the 
inflammation will be the means 
of producingabscesses in thefolli- 
cles of the prostate gland: these 
likewise will occasion retention 
of urine, andupon introducing 
a catheter to relieve this, it oc- 


that the cathe: 
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ter will enter an abscess, and a 

considerable quantity of matter 

will pass through it before 

any urine makes its escape ; 

at length, after the whole of 
the matter has been evacuat- 

ad, the cause of the retention 

having been removed, the urine 

can then be freely expelled from 

the bladder. It now and then 

occurs that the two last varieties 

of abscess I have mentioned, by 

being neglected have led to the 

formation of fistula in ano; the. 
true character of the fistula will 

be learnt by you observing to 

run from it at different periods a 

few drops of urine, this will of 
course convince you itis con- 
nected with the bladder. 


Treatment. 


Abscesses of the lacune of the 
urethra, arising from gonorrhceal 
infammation, should be con- 
tinually poulticed until the mat- 
ter is discharged. After you are 
satisfied that it has once formed, 
it is not right to let the abscesses 
break of themselves. When 
therefore, the hard knot thatyou 
feel in the urethra becomes con- 
verted into a fluctuating tumour, 
connected with the skin cover- 
ing it, the sooner you open it the 
better. When the abscesses are © 
situated in the lecune oppo- 
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Site to. the scrotum, the 
treatment must be exceed- 
‘ingly prompt, for if it be not, 
you will endanger the life of 
your patient. Into these ab- 


make early and free inci- 


Sions ; let your, incisions be of 
gonsiderable size, and a great 
deal larger “externally. than in- 
1 generally make 
_ these incisions in the middle of 


- the septum at the anterior part 


of the scrotum. Now, when 
you are called to cases of abscess 
in perino, it is necessary that 
yous should be particularly deci- 
_ sive in your management of 
_ these complaints for the pur- 
pose of guarding against that 


troublesome and dangerous dis- 


_ ease, fistula in perineo, for, 
owing to a variety of circum- 
stances, it is exceedingly diffi- 


 eult to cure. When called to a 


case of abcess in perinwo, the 
best plan of treatment that you 
pursye> is immediately to 
introduce a catheter, made of 
_ elastic gum,(whieh i is much less 
likely, to injure the patient than 
a metalic ‘one) this wili relieve 
the retention and obviate much 


‘evay prating lotions to the swel- 


_ling, and keep the bowels. open 
by cooling laxatives. ‘Well, if 


these should pot te 


ceed in dispelling the tumour, 
the moment that you can 
tinctly feel “fuctnation, you 
should make such an opening 
with the lancet, ‘as will allow 
the matter to escape, to prev ent 
its burrowing under the skin, 
and producing addjtional mis- 
chief; it will save ‘the patient 
much pain, and will probably 
lead to the speedy cure of the 
disease, which might otherwire 
prove not only protracted, but 
fatal. Remember you are ‘not 
only to open the abscess early, 
but keep introduced in the blad- 
der a gum elastic catheter. An 
abscess of this description very 
much neglected, has: been 
known to break into the rectum, 
and the urine to be afterwards 
discharged through that unna- 
tural course. In the’ treatment 
of abscesses of the lacune of 
the urethra and perineum, it'‘is 
of the utmost importance that 
you should attend to ‘the state 
of the patient’s g general health, 
for these abscesses often form 
in broken constitutions, | and ‘it 
is impossible that you can cure 
them. while the system is ‘in a 
depraved and ‘debilitated state, 
you should therefore prescribe 
alterative, tonic medicines, 
tritive diet, and country | ait 5 
@ state of 
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constitution willsometimes cure 
these abscesses after every local 
remedy has failed. 

Abscesses of the perineum are 
_ often produced from the unskilful 
_ manner in which catheters and 
bougies are sometimes intro- 
- duced, and by using bougies of 
too large or too small a size. 

There are some cases of 
stricture so bad, so obstinate, 
that, use what instrament you 
will, and with all possible 
care, yet you will not succeed in 
overcoming the resistance ; you 
must recollect the case lately in 
the otker hospital, where I 
was under the tecessity of cut- 
ting down upon a stricture, and 
 ymmediately behind which was 
a urinary calculus ; upon search- 
ang a little further I found a 
second, and then the catheter 
passed with ease into the blad- 
der. 

Well, I mentioned to you at 
another part of the lecture that 
urinary fistule in ano sometimes 

exist, and that the introduction 
of a catheter into the bladder is 
‘not sufficient to cure them, as 
' the urine will notwithstanding 
still continue to escape by the 
sinuous opening. Urinary fistula 
qn ano is fistula in perinzeo and 
; fistula in ano blended. The 
~ first case of the kind that I ever 
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saw was in a gentleman from 
Kent; two surgeons attended 
him, one of whom was myself. 
The other surgeon injected the 
sinus ; the patient was directed 
to frequently introduce a cathe- 
ter: he came to town a short 
time afterwards, and told me 
that he continued to pass the 
catheter for six weeks, when, 
concluding that he was cured, 
he ceased to employ it. The 
urine, however, returned by its 
former course, and he again 
came to town for the purpose, 
if possible, of getting the un- 
pleasant disease cured. What I 
did was to make the same inci- 
sion in the perineum, as is made 
by the lateral stone operation ; 
my object was to divide the si- 
nus into two; this succeeded 
in producing a complete cure. 
The next subject to which I 
shall direct your attention is 


Extravasation of Urine from 
bursting of the Urethra. 


This can never happen with- 
out the grossest neglect on the 
part of either the medical man 
or the patient, unless, indeed, 
the patient be in a situation 
where he cannot obtain surgical 
assistance ; as individuals, forex- 
ample, who are at sea on board 
ships that do not carry surgeons ; 
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-it isa very dangerous complaint 
and one that is always to be 
dreaded. I wish there was 
some legislative enactment to 
compel the commander of every 
vessel going a voyage of any 
_ distance, to take a surgeon with 

him; ifsuch a lawwas in force we 
should see very few cases of this 
description, for the subjects of 
them are generally unfortunate 
saiiors who have been so situa- 
ted that they were incapable of 
procuring medical advice. You 
may see these poor fellows often 
brought into the hospital in the 
most horrid condition from rup- 
ture of the urethra and the es- 
_ cape of the urine into the cellu- 


_ lar membraue of the surround- 
ing parts—the scrotum in these 
_ cases is of a purple colour, and 

extremely distended, you proba- 
bly make an incision in the 


_ serotum for the purpose of dis- 
charging the urine, sometimess 
this will be succesful, but at 
others the entire scrotum will 
slough, together witha consider- 
able portion of-the surrounding 
parts, nor is this always the 
worst that happens, for it fre- 
quently terminates in death.— 
All these calamities might have 
been prevented by proper treat- 
ment, and when you see a case 
of this description you should 
immediately make into the scro- 
tum, an incision at least two in- 
chés in length—this incision 
_ should be ina direction upwards 

and back ward towards the nates ; 
this opening will permit the 
urine to escape and the irritati- 
on and inflammation which com- 
. monly take place would be by 
. this simple practice completely 
- obviated—this then is the me- 
_ thod you are to adopt - make a 


t 


free incision for the purpose of 
allowing the extravasated urine 
to low out, attend to the stricture 
which was cause of the accident 
and your patient will stand a fair 
chance of recovery—where pa- 
tients have surgical attendants, 
I again repeat that this aceident 
ought never to occur. I shall 
now.say a few words to you res- 


pecting 


Spasmodic, and Inflammatory 


Strictures. 


The spasmodic stricture is 
ally I believe more or less con- 
nected with permanent stricture, 
and I am of opinion that the 
spasms commonly attack thé 
muscular part of the urethra.— 
Spasmodic stricture may arise 
from various causes, attacks in- 
dividuals of allages, and so re- 
cently as yesterday, I saw a lit- 
tle boy of only four years of age 
the subject of it. Common acci- 
dents, as fracture and disloca- 
tion will sometimes give rise to 
spasmodic stricture; even an 
ration for aneurism will gene- — 
rate such a degree of irritation 
as to produce it. 

Spasmodic stricture is gene- 
rally unattended with pain. I 
mention this the more particu- 
larly because the inflammatory 
stricture, and the spasmodic have 
been confounded,-whereas the 
one being unaccompanied with 
pain, and the other having it dis- 
tressingly severe, is surely suffi- 
cient to mark the diseases as 
completely distinct: evea an ir- 
ritated state of mind or a mind 
deeply engaged in study, will 
occasionally iafluence the ner- 
vous system to such a degree as 


to produce spasmodic stricture 


| 
| 


of the urethra. This complaint 
usually comes on of a sudden, 
is unmixed with pain and the 
first notice that a patient has of 

_ jt is, that he experiences a diffi- 
culty in voiding his urine. 


‘Treatment of Spusmodic stricture 


“You should introduce a bou- 
gie, letting it steal gently along 
the urinary passage, and whea 
it arrives at the strictured part, 
there let it reat for a short time, 
after this you should gradually 
push it forward, using only a 
very slight force, but continuing 

that force until you have 
eveded in passing the stricture. 
Let the bougie rest for a minute 
or two in the strietnred part, 
and then withdraw it, directly 
that you do so, the yerson will 


’ be enabled freely to pass his | 


urine. If you have nota bougie 
at hand, you may employ’ a 
catheter, and it will answer 
equally well; you must take 
‘ great care, however, to use it 
gently, as have just described. 
Other means are adopted, as the 
exhibition of calomel and opium, 
antimony has also been given 
* with a view of producing sick- 
ness, and general relaxation, the 
warm bath has been also employ- 
ed with the same view, as has the 
' taboceo glyster. Mr. CLINE em- 
ployed the muriated: tincture of 
tron; with decided advantage ; 
gave ‘five or ten drops, every 
two .or three hours, and it suc- 


eeeded, when every other means 


had been unsuccessful. I have 
- alreadymentioned to you that the 
warm bathis aremedy employed 
for this complaint. | now teil you 
* thatthe cold bath as likewise 
Been had-resourse té,-and with 
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the most decided advantage: at 
this apparent contradiction you 
probably are surprised, however 
such is the fact. Mr. Ropert 
Pew when studying at these 
hospitals, was attending a gen- 
tleman Bishopgate-street, 
who had spasmodic stricture. 
Mr. Pew (and I mention it to 
his credit, for it showed a re- 
flecting mind) recollecting that 
an immersion of his body in cold 
water always caused him to 
expel the contents of his blad- 
der, recommended his patient to 
jump into a cistern of cold water 
that was standing in the yard of 
his house. He did so and the 
experiment completely suceeed- 
ed, there was perfect retention 
before the immersion, but after 
it the urine was expelled with 
the utmost facility. 

There are some very anoma- 
lous cases of spasmodic stricture. 
Mr. WESTERN, a surgeon, was 
in a Chemist’s shop,into which 
aman came and asked fora half 

int of lime-water; this he 
immediately drank, upon being 
questioned as to what he took it 
for; he said thatit was to relieve 
a retention of urine produéed 
by stricture; the lime-water 
relieved him, for -immediately 
after taking it, he -passed his 
urine, Owing to constitutional 
peculiarities medicines that will 
be successful with one patient, 
will fail in another. You-must, 
therefore, have reeourse to- all, 
until the object be gained. 


Inflammatory Stricture. 


This is equally quick ip its ap- 
proach, with the common spas- 


modic, but unlike it -in-bei 


1 

i 

1 

s 

i 

h 

d 

b 

q 

le 

b: 

pl 

in 

tis 

hi 

ei 

w 

fla 

us. 

Sic 
wi 

tio 


MAY, 22, 1824. 239 


pain. ~ A man will consult you | Persons having this complaint 
with this complaint, and will | have a frequent desire to make 
tell you he has the most inordi- water; this disorder may be 
nate desire to make water but | cured by giving, three times a 
cannot. After having pre-| day, au eighth part of a grain 
scribed for him, and he has of the oxy muriate of mercury, 
left your house he wiil return aod a drachm of the nitrous 
again in a few minutes, and spirit of ether; these may be 
say that he is in the most ex- | taken in any convenient vehi- 
cruciating pain, and cannot bear | cle—should be continued for a 


it any longer; this kind of 
stricture is generally produced 
by the inflammation of gonorr- 
hoea, but there is another mode 
by which it is caused, and that 
is, the introduction of a bougie, 
for the passing of these, al- 
though done with care, will 
sometimes give rise to a violent 
inflammation of the urethra. 


Treatment. 


When a person comes to you 
having retention of urine, with 
dreadful pain in the urethra, 
you should immediately take 
blood from the arm, in such 
quantity as to produce syncope, 
administer purgatives, apply 
leeches to the perineum, and 
put the patient into a warm 
bath; you will also,;in this com- 
plaint, find antimony and opium 
in a State of combination par- 
ticularly serviceable. It is 
highly improper to introduce 
either a bougie or catheter 
while the urethra is in the in- 


flamed state just described; if) 
| the Borough, on this subject, at 
sion, the means | have stated | : 


used with judgment and deci- 


will be sufficient to procure re- 
lief. ‘There sometimes exists an 


Irritable State of the Urethra, 


“ff attended with inflamma- 
tion, it is of the chronic kind. 


little time, and the complaint 
will disappear. 


Sir AstLey Cooper, AND THE 
SURGEONS OF THE BorovuGa 
HospPitTaLs. — OPENING OF 
THE SyPHYLITIC WARDS, AT 
Guy’s, UNDER NEW AND 

IMPROVED REGULATIONS. 
Several meetings of the Sur- 
geons of the Borough Hospitals 
have been held during the last 
week, in consequence of the 
observations of Sie ASTLEY 

Cooper on the treatment of 

patients for gonorrhoea in the 

United Hospitals, which ap- 

peared in THE Lancet of last 

week.* The result of these 
meetings has been that Sie 

ASTLEY addressed the class in 


the conclusion of the Lecture 
on Wednesday evening, and on’ 
Thursday he repeated, from a - 
written paper, the observations 
which he had delivered ‘ov the | 
preceding evening, with aview . 
fay 


|| 
| | 
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‘of preventing any possible mis- 
conception of his meaning. The 
following is a correct report of 
the observations which fell from 
Sir Astiey Coorer.. 


* I shall detain you, Gentle- 
men, a few moments longer on 
my, own affairs and those of my 
colle . Their feelings have 
been rt by the observations 
which i made on the abuse 
of mercury in the treatment 
of patients for gonorrhoea in 
these Hespitals. ‘Those obser- 
vations having been made for 
many years in these lectures, 
were not applicable to them. 
Who are the men, gentlemen, 
against whom it has been sup- 
posed that these observations 
were directed? Are they men 
whom I could possibly feel dis- 

sed to injure! Mr. TRAVERS 
is my apprentice, Mr. GREEN is 
my godson, Mr. TYRRELL is my 
nephew, Mr. Kry is my nephew, 
MorGaN was my appren- 

feel proud 4 raving 

ool men around me, and I ve- 
lieve that at no former period 
has the surgical department of 
these hospitals been so well 
filled as itis bythem. Ido not 
wish to be understood as dis- 
paraging the abilities of former 
surgeons, but what | dosay is, 
that there have never at any 
one time, been so many persons 

officiating ‘as surgeons to this 
hospital, who have been so pro- 
rly educated to the profession. 
oy my wish to uphold the pro 
fession, and it is because | wish 
to uphold it, that I wish its 
abuses to be corrected. I be- 
lieve much good has already 
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on the abuse of mercury. It is 

not my intention to retract my 

opinions, and I am happy in 

being able to state that the pre- 

sent surgeons of St. Thomas’s 

and Guy’s have never pursued 

the system of treatment which 

I deprecated in the Lecture on 

Gonorrhceay and that the vene- 

real wards of Guy's are about 

to. be opened under new 
and improved regulations! 
I have spoken to the gentleman 
who rules over that Hospital,and 
I have the satisfaction of stating 
that making patients spit three 
half pints a day will no longer. 
be a part of the system, but that 
the Venereal wards will be 
opened under new and im- 
proved auspices. I trust that 
harmony and unanimity will 
ever be preserved among the 
Members of _ the Profession, 
which are essential for their 
mutual advantage, and the ad- 
vantage of the public, and it 
shall not be my fault, if that 
harmony is ever disturbed.” 


We cannot forbear-calling the 
attention of the Profession and 
the public, to the gratifying 
fact, that the publication in 
The Lancet, of Sir AsTLEY 
Coorer’s manly and indignant 
observations, on the infamous 
treatment of patients for gonor- 
thoea, which had long prevailed 
in the Borough Hospitals, has 
been almost immediately fo!- 
lowed by an official announce- 
ment, that the practice of ruin- 


FeauBed ‘Stem. observations { 


ing the health, and frequently 
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destroying the lives of pa- 
tients, by unnecessary saliva- 
tions, will be no longer a 
part of the system, and that 
the venereal wards of Guy’s 
Hospital will shortly be opened 
under new and improved regu- 
lations. Vf this be not cause 
and effect, it must be admitted 
to be a very singular coincidence 
in point of time. The lecture on 
gonorrhcea, be it remembered, 
was delivered a month ago ;* 
yet no attention was excited by 
it, no meeting of Surgeons took 
place; not a whisper was heard 
about new and improved regu- 
lations. But no sooner does 


this lecture make its appearance 
in The Lancet than immedi- 


ately meeting after meeting of 
the Surgeons of the United 
Hospitals takes place ; and in the 
very next week Sir ASTLEY 
Cooper, while he bears testi- 
mony to the professional merits 
of the Surgeons of these In- 
stitutions, officially announces 
that the practice of unnecessarily 
saliva‘ing patients will be no 
longer a part of the system at 
* 

three Lectures a week, and the ‘great 

s of other valuable matter, we have 
ee unable to keep pace with fhe dis- 


tinguished Professor, in point of time, 
and his Lectures will therefore continue 


1824. 


Guy's and that the venereal 
wards of that Hospital will be « 
opened within a week under 
new and improved auspices. 


It seems to us that the sur- . 
geons of these Hospitals had 
no ground whatever for mak- . 
ing a personal question of Sir 
AsTLEY’s indignant observa- 
tions on the abuses of mer- 
cury, which appeared in the last 
number of THE Lancet, or for 
conceiving that these observa- 
tions were directed against them- 
selves. Sir Astitey has very 
satisfactorily shewn that 
could not possibly be actuated 
by any unfriendly feeling to- 
wards the family party, who- 
have acquired exclusive posses- 
sion of the professional distinc- 
tionsand emoluments of these in- 
stitutions—a party united to 
each other, not only by the 
amiable ties of consanguinity, 
but by the no less delightful 
vinculum of a common participa- 
tion in £3,600, which they an- 
nually extract from the pockets 
of the students. . Who can be 
lieve for a moment that Sir 
AsTLey intended to disturb the 
pleasant domestic arrangement 
which he has described, or that 
he could have meant to embit- 
ter its fruits, by grafting the 


; 


‘apple of discord on the fol- 
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lowing chirurgico-genealogical 
tree !— 
Sir A. Coorer, paterfamilias, 
Mr. TRAVERS, Sir A.’s appren- 
‘tice. 
Mr. TyrRELt, Sir A.’s nephew 
and apprentice. 
Mr. Key, Sir A.’s nephew and 
apprentice, 
Mr. Moran, Sir A,’s appren- 
tice. 
Mr. GReen, Sir A.’s god-son. 
It is evident, however, from 
other considerations, that the 
surgeons had no ground for 
making a personal question of 
Sir Astley’s indignant denun- 
ciation of a shameful abuse. No 


man who has read Sir Astley’s 
observations on the abuse of 


mercury in gonorrhoea, at the 
Borough Hospitals, and who 
couples those observations with 
his declaration, that these have 
been delivered for many years 


~ jn his lectures, can doubt that 


he has made most strenuous but 
unavailing efforts to put an end 
to the shameful practice of which 
he complains. What then is 
the inevitable conclusion? Not 
that the surgeons are to be blam- 
ed, but some paramount autho- 
rity by which their better judg- 
ment has been couatrolled, and 
their attempts to save the health 
ahd lives of patients, by a ratio- 
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nal mode of treatment have been - 
opposed, and frustrated? It is 
true Sir Astley now states that 
he is happy in being enabled to 
sa;’, that the present surgeons 
of St. Thomas’s and Guy’s have 
never pursued the system which 
he deprecated in his lecture on 
gonorrheea ; but we are not told 
up to what time the practice 
continued, or when it was aban- ~ 
doned, Certain it is, however, 
that Sir AstLey Cooper has for 
many years complained of this 
infamous practice, (we use his 
own words) in his lecture ; that 
he complained of it in the same 
indignant tone in the year 1824; 
that a month elapsed, during 
which time the complaint 
excited just as little attention 
as it had excited on former 
years ; that at the end of that 
time Sir AstLEY Coorer’s lec- 
ture on gonorrhoea was pub- 
lished in The Lancet ; that im- 
mediately after the publication of 
the lecture in Tue LaNcET, se- 
veral meetings were held on the - 
subject bythe hospital Surgeons, 
d that in the course of the © 
next week, Sir Astiey for- 
mally announced to the class 
that his observations having — 
been ‘made for many years did ~ 
not apply to the present sur- — 
geons; that these gentlemen’ 


‘MAY 22, 1834. 


were his nephews, godson, ap- 
_prentices, &c.; that they had 
never pursued the system of 
treatment which he deprecated 
in his lecture, but that—mark 
Reader, THE PREGNANT CON- 
OLUSION--the practice of saliva- 
ting patients unneeessarily will 
be no longer ‘ a part of the sys- 
tem’ at Guy’s, and that the vene- 
Peal wards of that hospital will 
be within a week opened under 
new and improved regulations. 
If-any man can read this state- 
ment of facts without coming 
to the conclusion, that the pub- 
lication of Sir Asttey Coo- 
PER’S observations on an “ infa- 
mous practice,’ which had long 
subsisted in the Borough hospi- 
tals has produced a practical and 
Substantial benefit this “year, 
which their unpublished delivery 
in former years failed to produce, 
we can only,say that Dr. James 
JouNson’s claims to the palm of 
superior dulness will be no 
longer indisputable. “After this 
_ Statement, we cannot take a 
more appropriate opportunity of 
announcing that this singularly 
obtuse gentleman will, in. the 
_ next week, regale his reduced 
‘circle of readers with another 
diatribe against THE LANckr, 
to shew the mischief of giving 


medical proceedings. | 


MIDDLESEX HOSPITAL 
DINNER, 


The Anniversary Festival of 
this Institution was celebrated 
at the Thatched House Tavern, 
on Wednesday last. The Duke 
of NoRTHUMBERLAND presided, 
and was supported on.his right 
hand, by Lord RK Seymour, and 
on the Nett by Lord Bouton. 
The members for the county, 
Mr. Byne, apd Mr. W, Wuir- 
BREAD, and many other dis- 
tinguished persons, as. well, as 
most of the professional gentle- 
men connected with . the insti- 
tution were present on this oc- 
casion. As soon as the cloth 
had been removed, and , the 
Grace of the Wyckamists sung 
by Messrs. 
RAIL, &e., - 

The Noble Cu AIRMAN gave 
the KinG, the munificent Patron 
of the Institution. 

The toast was drunk with 
enthusiasm, 

Lord RoBert Sexmoun.said 
he could not take a better oppor- 
tunity ofanpouneing to the ¢om- 
pany, that he had received .from 


| his Majesty, thbugh the hands 


of ‘Sir; W.. KNIGHTON, a dona- 
tive of 1061., for the use of this 
Institution ; being 
twelfth donation, which. 
lause. ‘ is mot} 
The Noble next 
gave ‘the Duke of Yorx, and 
the Rest of the Royal: Family,’ 
whieh was drank with applause. 
‘Lerd R, said, he 
now: rose to propose toast, 
which :be was wo 
most. received -by all 


921/58 qaqa ‘wow 
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quainted with the history of 
Middlesex Hospital, must be 
_ aware, how much that institution 
was indebted to the kindness 
and munilicence of the illustrious 
ancestor of the Nobie Duke, 
who now filled the chair. He 
was sure every gentleman who 
now heard him, must know how 
much the charity owed to the 
- Noble Chairman, not only for 
- the liberal donations which had 
been received at his Grace’s 
~ hands but for his having kindly 
consented to fill the chair on so 
“many occasions, and with so 
‘much eredit to himself. (Ap- 
 plause.) He felt that in the 
presence of the Noble Duke he 
must content himself with giv- 
ing health and long life to his 
Grace, the Duke ot Northum- 
berland. The toast was drank 
with loud applause. 

The Duke of NortuumM- 
BERLAND rose to return thanks. 
He assured the company that 
he felt most sensible of the kind 
manner in which they had done 
- him the honour to drink his 
~ health. Attached as his fa- 
‘mily always had been to 
- the interest of Middlesex Hos- 
' pital, he could assure them 
' that he would not relax in his 
efforts to promote those interests. 
- He trusted he should have many 
happy opportunities of meeting 
them at future anniversaries, 
and of convincing them that he 
should be at ali times most 
ready to do every thing in his 
- power to promote the prosperity 
' of so excellent an institution. 
He hoped next year, to see all 
were present this, ani if any 
additional triends came to their 
anniversary, his satisfaction } 
would be increased. (Applause. ) 
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Tue Nosie in 
an animated and appropriate 
speech, next proposed the 
health of Lord Robert Seymour, 
and the other Vice-Presidents of 
the Institution. 

Lorp R. Seymour returned 
thanks. He could not take a 
better opportunity of placing in 
the hands of the ‘Treasurer, the 
sum of 100/, which he had receiv- 
ed from one of their Vice-Presi- 
dents, Sir W. Pepys. He beg- 
ged heave also to present to his 
Grace, and every man then pre- 
sent, the humble, but grateful 
thanks of the patients of that 
Hospital, for the assiduous care 
and unremitting attention which 
had been paid to them. He was 
aware that every gentleman 
who heard him might have 
beeu at this moment at some 
dinner party, where he might 
have passed his time more agree- © 
ably; but he was satisfied he 
could have attended none which 
affordéd an opportunity of doing 
so much good to the suffering 
part of our fellow-citizens. — 
The beneticial effects of this an- 
niversary would be best esti- 
mated by the results. The hos- 
pital was established in 1808 ; 
at that time it contained only 
four score patients, and now he 
had great satisfaction in stating - 
that 196 patients were relieved. 
A gentleman lately deceased 
was so sensible of the value 
of this anniversary dinner that 
he left in his will a donation to 
perpetuate it: he approved of 
the good sense of this individual, 
though, as his affairs were in 
Chancery, none of them would 
—s ever live to see the 


iven to the institution. 
(Lord R. S$.) 
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| | 


MAY 22, 1824. 


was most sensible of the honour 
' which had been conferred upon 
him, and begged leave to drink 
the health of all present. The 
next. toast was, “ The Sub- 
scribers to this Hospital,’ which 
was drank with applause. 

“ Green grow the rushes Oh!” 
was suny with much sweetness 
by Mr. BRoaDHURST. 

The Treasurer (Mr Jones) 
read the annual report. Among 
the donations of last year were 
1001. from the Duke of Nor- 
_ THUMBERLAND, 1001. from Sir 
W. Pepys, 1001. from W. H, 
Tract, Esq., 311. from the Lord 
CHANCELLOR, and 10001. from 
Lord Robert Szymour. ‘The 
latter donation was followed by 
long continued applause. The 
announcement of an annual sub- 
scription of 101. 10s. from Prince 
the French Ambas- 
' sador, was also received with 
similar testimonies of approba- 
tion. 

"The noble CHarrMan said he 
should propose a toast which 
they were in duty bound to 
_ drink, aiter the announcement 
_ of the munificent donation of 

1,0001. which they had just 
heard, the health of Lord R. 
_ Seymour. The toast was drank 
. with loud applause, 


Lord R. Seymour said he 
was sure the company must be 
perfectly tired of hearing him, 
bat he could not but rise to 
return them his best thanks 
for the compliment which 
they had just paid him. 
With respect to any amount of 
' assistance which he hed been 
- able to afford for the relief of 
his fellow creatures, he would 
only observe that he bad him- 
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self great reason to be indebted 
to the medical skill of that In- 
stitution, by which so much 
human misery and suffering 
were alleviated. He certainly 
professed himself to be one of 
the most zealous friends of Mid- 
dlesex Hospital. He knew its 
merits from constant personal 
observations and inspection; he 
was constantly in the habit of 
visiting the wards, and he al- 
ways found the medical officers, 
physicians, and surgeons at their 
post. (Applause). He wished 
he could say as much of other 
Institutions of the same nature. 
The Noble Lord concluded by 
giving the health of the medical 
officers connected with the 
Institution. 

Dr. LATHAM returned thanks 
for his colleagues and himself. 
They certainly felt the deep 
responsibility which their office 
imposed upon them, and they 
had endeavoured, as far as pos- 
sible to discharge their duty. 
The approbation which their 
endeavours to give effect to the 
benevolent objects of the Insti- 
tution had that day received 
constituted their best reward. 

[At this period, the Noble 
Chairm ‘n retired, end the chair 
was taken by Lord R. Sey- 
MovR 

The health of the County 
Members was drank, and Mr, 
Bync returned thanks. 

The healths of the ‘Treasurer 
and the Stewards were dtank ; 
several other appropriate toasts 
were given, and the conviviality 
of the evening was kept up to 
a late hour. 


’ detailed sume experiments which 


disposed to believe, in union with 
- our chemival brethren, that the 
_ matter of heat is actually absorb- 


and that to this cireymstance alone 


@-eoptrary opinion, we paturally 


» tion of the problem. Previous to 


of exiptosion, 
charcoal of the gunpowder i is‘ con- 


CHEMISTRY. 


In our journal of last week we 


seem to prove. that the matter of 
heat 1s liberated when bodies pass 
- from a denser to a more enlarged 
state. If this was a constant and 
unerring effect when bodies so 
changed their states, we might be 


ed, or combined with bedies, when 
they enlarge in. their dimens ons, 


_ bodies might owe their, particular | " 
State, io the scale of densit es. 
This effect, however, is not general, 
and .as Ahere are Several | pheno- 
mena connected with this part 
Of, the subject of, our inguiry 
epnstantly taking place in our 
experiments which seem to impose 


feel more, dissatisfied with the 
_ present theory of latent beat, and 
for some. more rational solu- 


giving our own opinion on this 
subject we shall state a few of the 
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is the greatest change .in the rate 
of expansion that can be effected ; 
and yet instead of cold, which 
agreeable to the theory of latent 
heat ought to be intense, we have 
just the» contrary effect proiluced, 
namely'great heat. ‘This 
stance if not alone suifficient to 
upset the doctrine of lateatheat at 
all events offers as decided an 
exception to this ldtter part of the 
law which’ we are examining, 
that **all bodies passing 
from a’ denser rarer ‘State 
absorb calorié”) as the experi- 
ments we descrifed in a former 
imber do to the first part of our 
bodies passing from 
a rirer tou denser state give 
out ¥alorie.” Without further 
comment on this’ fact, we shall 
proceed notive'a few others 
equally decided in their ‘results. 


Take a few grains, of falnin - 
ating mercury, and, place it. on 
paper —now touch this solid pow- 
der with the end of a glass rod 
moistened with sulphuric acid, 
or sirike it smartly? with a ham- 
mer on an anvil, and.it will 
plode. Daring the’ explosion’ it 
will justantaneously be conve: ted 


which we now allude 


“Mt is ‘a familiar fact, that the 
explosion of gunpowder prod aces 


not so well known that the whole 
...of the gunpowder. passes from the 

slid to the eriform’ state in the 
The carbon or 


verted into carbonic acid gas, the 
sulpnor into sulphuric aod sul- 

phar urous acid gases, and the nitre 
gen gasin order to form 

‘the ad in- question. ‘Here, then, 

we have every part of three solid 

substances instantaneously con- 


into’ gaseous miaiter, and 
instead of cold, great heat will! be 
produced. 

Phe explosion of 
silver, fulminating gold, &c. are 
striking instaaces of heat being 
produced by bodies passing from 
the solid to the gaseous or seriform 
state, 


plosive iixtures, for we; find the 
same result take plare when den- 
ser matter is passing {ova rarer 
state, through a moie slow and 
gradual process: for instange ; 
place a piece of the metal,potas- 


verted into@riform matter, which 


sium, inte cold water, it, will pot 


This effectinnot confined to ex- 
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only take fire from the heat pro- 
duced, but continue burning until 
the whole is consumed. Now, 
during this process, the metal is 
gradually decomposing the water 
and mixing with its oxygen which 
exists in the liquid, if not solid, 
state, and, in consequence of this 
decomposition, the hydrogen (also 
in the same state) is set at liberty 
and obliged to assume the gaseous 
form ; we ask, whence comes the 
heat which sets fire to the potas- 
sium? 

We might extend these ex- 
periments to cousiderable length ; 
we deem it unnecessary, how- 
ever, todo so; for when the rea- 
der recollects the facts we sta- 
ted in our previous numbers, 
and observes the result of the 
experiments now detailed, we 
imagine, he must be convinced 
that the notion of latent heat is 
altogether chimerical, and, most 
—- either the effect of 
imited or prejudiced experiment. 

It is stated, in proof of the 
materiality of heat, that the sun 
is constantly sending caloric to 
this earth, in combination with 
light; which may be detected, 
by placing a delicate thermometer 
just beyond the red side ofa ray 
or rays, of light when divided by 
the prism; a fact discovered by 
Dr. Herschel. We admit the 
fact, and for this specious reason 
~—because we have seen it—Yet 
we do not believe that this heac, 
or the heating rays, as they are 
stated to be, emanate originally 
or directly from the sun; in fact, 
we have no belief that the sun 
itself is either fire or brimstone : 
neither do we believe that this 
earth was intended to contain such 
immense quantities of the “ matter 


of heat” as must have inevitably 


accumulated here since the crea- 
tiou, and as every bodyknows there 
is not really more matter of heat 
now present than there was twenty 
years ago, it 1s ingeniously said 
that ‘* Radiation is constantly 
going on, which sends it back 
again as fast as it arrives ;” avery 
beautiful arrangement for getting 
rid of the matter of heat, and 
only needs truth to be more inte- 
resting. Agreeably to this idea, 
the atoms of the ** matter” of heat 
are like so many foot-halls or 
shuttlecocks between these two 
great orbs, or perhaps like a bun- 
dle of pith balis suspended betweén 
the positive and negative conduc- 
tor of an electrical machine, pass- 
ing rapidly from one body to the 
other: if this be the case they 
appear to us to take long journeys 
for nothing. The truth is, we 
have not wisdom enough to believe 
in the materiality of heat, or faith 
enough tosatisfy our minds agree- 
ably to the principles of this theo- 
ry. from the result of our own ex- 
periments, 


ERRATA. 

[In our last week’s notice of the tests 
for morphine, we observe the words 
* soda water’’ used for solution of soda, — 
and “hydrosulphate’ for hydrosul- 
phurets 


HOSPITAL REPORTS. 


GUY’s HOSPITAL. 

Tuomas B. et. 34, labourer, 
was admitted into accident ward 
of this hospital, on Thursday ° 
(May 13th), with concussion of 
the brain. Whilst ascending a 
ladder, he slipped his foot, and — 
fell from a height of nearly six- 


teen feet. The accident hap~ 
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pened at Newington, and he 
was immediately carried to a 
respectable surgeon inthe neigh- 
bourhood (Mr.Gate). At this 
time his pulse was sixty, and 
small—body cold—pupils not 
dilated—face turgid—a little 
spirits and water were given 
him, and he revived a little, his 
pulse becoming feller and body | 
warmer. About six or eight | 
ounces of blood were then ab- 
stracted from the arm, and 
the patient was brought in 
a’ coach to the hospital. — 
Oy the road there was a consi- 
dérable variation in the state of | 
his pulse, sometimes it was full 
and quick, 104; and at others, 
small and slow. On his arrival 
at the hospital (2 0’clock, p.m.) 


about two hours after the acci- P 


dent, the breathing was sterto- 

roys, the pupils di dilated, but on 
exposure to the lightof a can- 
dle contracted; the pulse 
between 60 and 70, but small. 
The patient was nearly insensi- 
ble, and unable to answer any 
questions that were put to him ; 
he vomited a little, and his urine 

ed off involuntarily. 

~The head was shaved, and 
wet cloths applied to it, but 
were discontinued towards even- 
ing. ‘The man was ordered to | 
be bled in the evening if his 
pulse rose, and at 9, p.m. it be- 
ing near 80 and full, eleven 
ounces of blood were taken 
from, the arm. 

_May l4th, 10, a.m—Blood 
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dark but not inflamed ; appear- 
ed. relieved by -the bleeding ; 
pupils less 


breathing natural ; 
stro 


dilated; pulse 112, 


tongue covered. a thiek 


during the flowing of the blood 
opened his eyes, and answered 
one or two questions that were 
put to him: an aperient injec- 
tion was also thrown up the 
rectum. In the afternoon 
the bleeding was repeated, 
to twenty-six ounces, and seven 
grains of calomel, together with 
the same quantity of compound 
extract of colocynth were given 
him. After the bleeding, he was 
very restless, tossing himself to 
and froin the bed. Inthe evening 
the pulse became strong and he 
Was again bled—obliged to be 
strapped down—feet warm 
bricks applied to them 

amotion under him. During 


-two following cays, he conti- 


nued nearly in the same state, 
ulse often varying: he was 
again bled from the arm, and 
also cupped, after which he 
appeared relieved, but only for 
a short time. On Monday morn- 
ing, (May 17th), he was bied 
from the temporal artery to the 
amount of twelve ounces; 
in the course of the day 
the pulse became extremely 
quick, one hundred and fifty- 
six small ; respiration frequent, 
42and hurried ; extremities Were 
warm; bowels opened by some 
(five grains) calomel which he 


| had taken the preceding day. 


In the evening his pulse in- 
creased a little in quickness : 
his counterance was pale and 
sallow; constantly groaning 

mucous. rattle. He 
in this state till three the next 
morning when he became quiet. 
and remained so for three hours 
when he expired. The patient 
at a slight paralysis of the 
pi side, | for wlienever it was 


mpted to move the lower . 


1 
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extremity it might be done with 
great facility, but when the left 
was touched, great resistance 
was offered. During his illness 
the patient was allowed to take 
cream of tartar drink, a little 
broth,or lemonade ; bot nothing 
more stimulating was given. 

The head was examined six 
hones after death in the presence 
of several pupils. Cranium 
perfectiy natural, with the ex- 
ception of that portion just above 
therightsuperciliary ridge whieh 
was alittle depressed, andon this 
part he is supposed to have pitch- 
ed when he fell. Dura MATER 
healthy. Simusses nearly fall of 
eoagulable blood. MATER ra- 
ther vascular anterioriy, but that 
part covering the upper and pos- 
terior half of the hemispheres 
of the cerebrum was quite scar- 
let arising from blood extravasa- 
ted between it and the brain.— 
Brain itself tolerably firm, and 
stadded with minute red points, 
but in several places, particularly 
the right hemisphere, there were 
small perforations some of which 
would admit a probe. Ventricles 
containing rather more fluid than 
natural, which was of a dark 
colour. No disorganization of 
‘any part at the base of the brain 
observed, but the tunica atach- 
noides in several parts was 
opaque. 

No other part of the body was 
examined. 

The principal accidents admit- 
ted this week are three injuries 
to the head, and a fracture of the 
tibs. No operations have been 
performed. 


. 


ST. THOMAS’S HOSPITAL. 


Amputation case continued. 
May 20. —The man whose case 
we detailed in our last is going on 
very well, The stamp is nearly 
wnited. ‘The ligatures are come 
away, and the patient’s general 
health is considerably improved. 
The accidents admitted this week 
are a fractured tibia and fibula, a — 
fracture of the tibia. —Do. of the 
tibula.—Case of coneussion, 
This hospital is at present un- 
dergoing considerable repairs, and 
we think the present a fit oppor- 
tunity to recommend to the man- 
aging officers of this institution to 
pay some wttention to its ventila- 
tion ; we are fully aware that con- 
siderable dithiculty will attend the 
adoption of an improved system 
of ventilation, but it is not im- 
practicable, and the benetit that 
would arise from it will be incal- 
culable, We do not think it ne- 
cessary to go at length into the 
subject, for we hope that the 

suggestion will be attended to. 


Erratum in our last report: for 
fluxus purulentus read fluxo 
purulento. 


ST. BARTHOLOMEW’S 
HOSPITAL. 


Jane B. wtat. 59, of rather an 
impaired constitution, was admit- 
ted last Thursday, (May 13th), 
with a compound fracture of 
the tibia, as mentioned in our 
last report. 

Friday, 14th—Passed a very 
restless night, and disturbed the 


limb and splints a deal. 


week; 
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tongue clean; bowels open ; 
considerable tumefaction of the 
limb, to which 12 leeches were 
ordered tobe applied. 

15th—Slept well during the 
night ; pulse 80; tongue clean : 
bowels regular: appetite good : 
wounds looking healthy, dressed 
with simple dressing. 

16th. — Feels comfortable ; 
much the same as yesterday. 

17th.—Passed a good night; 
pulse low; tongue clean, but 
rather dry; aslight degree of 
fever. Mr. LAWRENCE saw the 
wounds to day; they had assu- 
med a brown sloughy appear- 
ance. A pint of port wine 
daily was ordered; bread and 
water poultice to the leg; the 
patient to be laid on her back, 
and the limb in a fracture-box. 

18th.—Passed a comfortable 
night and slept well ; pulse 89 : 
tongue clean; appetite good ; 
sloughing extends ; a little sa- 
nious discharge from the wound. 
Towards evening the pulse rose, 
the patient complained of heat 
and thirst: wine discontinued. 

19th.—Slept well ; pulse 75 ; 
tongue clean; appetite good ; 
fever disappeared ; wounds look 
much better; wine to be allow- 
ed as before. 

On Mon‘ay (May 17th) about 
twelve o’clock, JAMES A 
was brought into this hospital, 
having fallen from a window of 
the second floor, while em- 

in cleaning it. His right 

Lees was fractured about four 
inches above the knee—the 
upper part of the bone protruded 
an inch through the integu- 
ments. The patella of the same 
* side was broken into several 
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broken about three inches above 
the knee, and the patella frac- 
tured transversely.—No injury 
whatever of the cranium or its 
contents, the man being per- 
fectly sensible, and answering 
every quéstion in the most ra- 
tional manner. The portions 
of the fractured patelle were 
brought together, and retained 
by strips of adhesive plaster. 
A long splint, extending from 
above the trochanter, one on 
each side, to the foot, and 
shorter ones on the inside of the 
thighs, retained the limbs in 
their straight position. The 
patient was -placed on Mr. 
Earwe’s bedstead, in a half 
sitting posture. In the evening, 
the pulse was full and strong, 
beating 70 in a minute. 

Tuesday, 18th. Did not sleep 
at all during the night.—Deli- 
rious at intervals. --Pulse 80.— 
Tongue clean.—Appetite bad. 
—Feverish towards the even- 
ing.—V.S. ad. 3 xvi. 

19th.— Passed a restless night ; 
still occasionally delirious ; pulse 
85; skin, hot; tongue, dry and 
whitish; eyes, heavy ; counte- 
nance, pale and quite fallen. 
The patient was visited by Mr. 
LAWRENCE to day, who order- 
ed (for what reason we know 
not) the legs to be kept in the 
bent position, the long splints 
to be taken off, and short ones 
applied; how the union of the 
patelle can be effected in this 
way, we cannot possibly con- 
ceive. 

The man with cut .broat in 
our next. 

The accidents this week, be- 
sides those we have’ mentioned, 
are a broken leg, wound of the 


pieets, The Joft thigh was also} foot, dislocation of the humeral 
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extremity of ‘ee clavicle, and a 
severe 


of an Assistant 


yurgeon. 

On Wed y,last the elec- 
tion for the assistant surgeon- 
ship eame on; the gentlemen 
who canvassed were Messrs. 
Lioyp,Samuet Cooper, Skey, 
and WormaLp, but this last 
gentleman withdrew from the 
contest a weeh before the day 
of the eleetion, and employed 
his influence for Mr. Cooper. _ 

The state of the poll was for 

Mr. 92 
Mr. CooPeRr .........80 

Majority of I2 in fayour of 
Mr. Lioyp. 

One of Mr. Coorer’s friends, 
too enthusiastic in his cause, 
threw into the cup two- papers 
instead of one, on which they 
were both withdrawn, and the 
geutleman was not allowed to 
vote. If this mistake had not 
ocenrred, the majority in favour 
of Mr. Ltoyp would have been 
eleven. The ctistem of elect- 
ing hospital apprentices only, as 
surgeons to public hospitals has 
been departed from in this in- 
stance, a precedént which we 
shall. be glad always tv see 
followed, the eandi- 
dates who have not, are more 
competent than those who have 
served an apprenticeship at the 
h 
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the case of BD. 


1 


lations may be “noticed, 

ou the scalp and dura mater. 
The former healthy stage of sup- 
puration has however given way 
to another of a less promising 
description ; the discharged pus 
being dt present’ of a less viscid 
consistence, of a darker colour, 
and of an extremely fetid or azo- 
tic odour—his b rwels were well 
open last night—his pulse is 90, 
vibratory aid wiry to the finger— 
his countenance is flushed, and 
the tongue furred and of a yellow- 
ish brown colour. The pain in 
the chest has been in seme de- 
gree rélieved by the blister, al- 
though there is an evident oppres- 
sion ‘still existing in that quarter. 
A tumour appears to be forming 
at the upper part of the sterno- 
cleido-mastoidets muscle, which 
is hard and inflamed. Six leeches 
were ordered to be applied to it, 
and afterwards epithems of cold 
lotion—the same draughts con- 
tinued. 

May 13.—Rowels open twice 
since yesterday morning—the 
skin is ‘moist but rather above 
the natural femperature—tongue 
furred, of a dark yellow colour 
and dry—radinl art: gives, 86 
beats in the minute, with a jarring 
sensation to the finger—Another 
tumor has now made its a apPene: 
ance over the left clavitle 
its articulation to the sternum, 
to which a pouliee has been 
applied.—The ‘swelling alluded 
to yesterday has in a measure 
subsided, nothing remarkable 
presented jitseli on its being 
pressed. Flis respiration is fre- 
+ quent, oppressed, and anxious, to 
which great prostration of the 


There had be ‘path une 


vital may be added.— 
The draughts covtinued 

May 14.—Pulse 90, weak— 
tongue furred, of a brownish co-' 
Jour and dry—bowels open last : 
night copiously—skin §dry—the 
quantity of the pus discharged is, 
sumewhat diminished, and _ its 
quality is not improved.—a part 
of the frontal bone above the 
left orbit has at the same time’ 
lost its vascularity, and has put 
on a dirty white appearance, as. 
if in anticipation of the process of 
exfoliation.—Irritable and restless, 
senSorium affected. and powers of 
life at a low ebb—Former medi- 
cines discontinued. 

R: Tincture Scille m x. 

‘Spiritus etheris nitrici 3 j 

Liquoris ammonize acetatis 

Misture camphore aa 5 vi 
fiat haustus quarta quaque hora 
sumendus. 

‘White wine whey was or- 
dered to be given him. In the 
evening his pul e became more 
frequent and weak, his breathing 
more laborious und oppressed, 
and muttering delirium fol- 
lowed, which, during the night, 
assumed a more violent character. 
His skin was hot and rather dry. 

May 15. From this period the 
pectoral, or pulmonary symptoms 
took the: lead, and became per- 
feetly unequivocal and decisive. 
To-day he lies in a listless dor- 
mant state, almost comatose.— 
Pulse 96, weak and fluttering— 
Tongue dry, and of a brown co- 
lour—Skin covered with a cold 
perspiration—His respiration is 
oppressed, hurried, and performed 
with great difficulty, apparently 
by the diaphragm and abdominal 
muscles alone, which are in un- 
ceasing and violent action. The 
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num has been punctured by the 
lancet, and a considerable quan- 
tity of matter discharged. ‘There 
is still, however, an evident pul- 
sation in it,* The granulations 
on the scalp have in a great mea- 


sure lost their former healthy ap- — 


pearance, and the pus discharged 
at present is very inconsidérable in 
quantity, of a less viscid consis- 
tence, and of an extremely dis- 
agreeable odour. The dura mater, 
however, still retains in some de- 
gree its ill-healthy aspect, with the 
exception of a small spot below 
the inferior margin of the tre- 
phined os frontis, where a dispo- 
sition to slough has manifested 
itself, —His wine was increased 
to viii. and some hrandy was 


as before. 

May 16. Lies in a comatose 
state.—Respiration difficult and 
hurried. —Pulse rapid and indis- 
tinet.—The wound was dressed in 
the afternoon, and exhibited the 
same appearances.—The pulsa- 
tion through the dura mater was 
very obvious, but at the wrist it 
could not be felt. —Extremities 
growing cold.— Moribund.—An 
additional quantity of wine was 
given him. 


May 17. The symptoms already 


* Mr. Cartrwricnt remarked, that 
the pulsation in this tamor might pro- 
bably arise from a collection of matter 
in the auterior cavity of the mediastinum, 
which, upon examining the body after 
death, was discovered to be correct.— 
There was also a collection of matter 
generally in the cavity of the thorax, 
communicating with the tumor by means 
of a small sinus between the cartilagi- 
nous appendices of the first and second 
ribs. ‘The sternum was fractured across 
at its upper part. A very superficial 
examination was made in consequence 


likewise ordered him,—Draughts 
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described still continued, and did 
not exhibit any marked aggrava- 
tion previous to his death, which 
happened about 6 o'clock p.m. 


Errata.—Ia the report of this 
case in our last number, page 
214- first column, twelfth line from 
the bottom, for “ singulum,” read 
** singulam.” A few lines far- 
ther down, for “right.” read 
* left ;” and at the top of the next 
column, for “ dextram,” read 
* sinistram.” 


ST.. GEORGE’S HOSPITAL. 


Friday May 14.—Mr. Bropirz 
amputated the thigh of a man, 
aged 28 years, who was afilicted 
with a disease of the knee joint. 

Having made the first circular 
incision, four inches above the 
knee, Mr. Brodie found that the 
integuments were not completely 
divided, therefore it was carried 
de-per down to the muscles. 
After the limb was removed, a 
considerable difficulty was ex- 
perienced from the arteries being 
numerous, and the tizatures slip- 
ping off one or two of them, 
which required to be again se- 
cured. Ii was found to be im- 
possible to take up one with the 
tenaculum, so, after two or three 
futile attempts, Mr. Brodie ran a 
curved needle round the vessel, 
including the surrounding parts 
for an eighth of an inch, and by 
tightening the ligature the bleeding 
was stopped. 

On examination of ‘the knee, 
after the operation, an abscess 
was found in the joint, containing 
four ounces of pus, and the car- 
tilages were in part absorbed. 


od wer 
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Monday, May 17.—An opera- 


tion for Popliteal aneurism was 
performed by Mr. EwBpank upon 
James HEATH, aged 28 years. 
The patient stated that the dis. 
ease arose from a fall when walk. 
ing; that he felt no more pain at 
the time than ordinarily attends a 
sprain ; but in a few days he dis- 
covered the tumour in the ham, 
and came into the hospital, a fort- 
mght ago, four or five days after 
the aocident, The aneurism was 
now in the ham, about the size of 
a hen’s egg, but there appeared to 
be a quantity of blood estrava- 
sated in tie course of the arteyr. 
Mr. Ewbank first made an inci- 
sion nearly midway between the 
knee and the pubis, at the edye of 
the’ sartorius muscle, and three 
inches in length: the muscle was 
then tarned aside, the sheath of 
the femoral artery cut through, 
and that vessel tied; but a little 
difficulty arose from its adhering 
closely, and rather firmly to its 
sheath. When the ligature was 
tightened, all pulsation, of course, 
ceased in the tumour; and the 
edges of the wound were brou, ht 
together with adhesive plaster. 


WESTMINSTER HOSPITAL, 


Saturday, May 15.--Mr. 
operated upon a man for Hydro- 
cele, a taitor by trade, and about 
fifty years of age. 

The operation had been repeat- 
edly performed in this case, but 
thetunica vaginalis had never been 
injected. a the disease had as . 
constantly returned. Mr, White . 
introduced the trocar an inch to 
the right of the raphe, at the 


most depending pait of the scro- 
tum, and in an oblique direction 
a little upwards and outwards, 
whén about a pint of clear watery 
fluid was evacuated. A mixture, 
of otie third’ of port wine, and two 
thirds Of water, was then injected, 
which was suffered to remain five 
minutes in the scrotum, before it 
was €Xpelled. 

“We stated in our report of the 
first of May, the circumstance of 
Mr. Lynn, jun. operating upon 
John Shadd, for Hydrocele (or 
rdther Heématocele) and that the 
scrotum again became distended 
in’ a few days afterwards, as much 
as before it was performed. On 
this man M. Lywwy jun. therefore 
operated to day, but in a different 
nranner. © He first made a straight 

rpendicular incision, two inches 
in length, on the left side of the 
raphe, commencing one inch be- 
low the pubis; the fluid was next 
evacuated; and a varicose vein, of 
the size of a common hazel nut 
tied ; the wound dressed] 
with pieces ef hint dipped in oil, 
to allow adhesions to take place 
by the suppurative process. The 
scrotum was found much thickened, 
and the disease only extended 
over the left side of it, leaving the 
right perfectly free. 

After this, Mr, Wutre ampu- 
tated the leg of Thomas Walsh, 
three inches above the knee, but 
asthe patient was a little boy of 
the same age, and the circum- 
stances of the case similar to that 
of Christopher Naron* which we 
detailed last week (excepting the 
duration of the disease, which, in 
this was four years, and the cause 
was a fall) we shall not enter fur- 
ther into it. The only accident 
admitted since ‘our ‘last was that 


of maa who was bruised in his 
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scrotum, penis and pubic. region, 
by the fall of a large stone. 


NEW METHOD OF DESTROYING 
STONES IN THE BLADDER 
WITHOUT THE OPERATION 
OF LITHOTOMY. 


At a meeting of the Roya 
InsTITUTE oF France, held on 
the 22d of March last, M. le 
Baron Percy read areport-ona 
paper by Dr. €rviane, entitled, 
‘ New method of destroying stones 
in the bladder, without the opera~ 
tion of Lithotomy.” The report 
after giving a history of the dif- 
ferent means that have been em- 
ployed for this distressing com- 
plaint, notices those which have 
been more reeently proposed, 
with a view to avoid avery pain- 
ful anddangerous operation. Be- 
longingto this class, is electricity 
which by means of the voltaic 
pile, is capable of dissolving the 
stone ; but numerous obstacles 
oppose themselves to the com- 
plete suecess of this ingenious 
method. Various mechanical 
means have been tried for the 
purpose of breaking and destroy- 
ing stones in the bladder. Ali 
were aware of the great advan- 
tages to be derived from this plan 
but no one had yet devised an 
instrument that could be used 
with success. But in July 1818, 
Doctor CrviIaLE presented to 
the Minister of the Interior, 
a description of an instrument, 
capable of destroying stones in 
the bladder, .withont. having 
Coursago the operation of Litho- 
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tomy. This was immediately | 
submitted to the Society of the’ 
Facutty of MepIcIne at) 
Paris. The first thing to de) 
done, and perhaps the most dif-| 
ficult of all, consisted in intro-) 
ducing a strait sound into the | 
bladder. One cannot determine | 
ifany of the medical men who | 
_claim.the invention of the strait 
sound, had really employed it 
before M. CiviaLe, but the 
fact is, that Desautt, Ders- 
cHAMPs, and LassonNg, had 
conceived oue of the same kind, 
and had even found some old 
sounds which were entirely 
straight. is with the first 
introduction of the straight 
sound that we must begin ; and 
M. CrviaLe soon acquired the 
tact of managing it as well as 
a curved one. Into this sound 
M. introduced another, 
which was also straight and 
hollow, but made of steel, and 
having three very elastic 
branches close to each other, 
curved and not visible whiist 
they were enclosed in the prin- 
cipal sound, which served as a 
kind of sheath for them ; and 
when pushed forwards, they 
opened by means of a spring, 
and formed a kind of cage, into 
which the stone is made sooner 
-or later to enter, and then it is 
‘immediately closed by drawing 
the sound back. 

Into. the second sound, or 
rather in that part of the cytin- 
der forming the forceps, is a 
long steel stilet which enters 
it, may. be moved about with 
ease, and which is terminated 


between the branches of the 
saw, a pyramidal 


pgs 2°" 


or 


he 


‘simple four-sided needle, ac- 
_ cording to the thickness and 
‘supposed nature of the stone. 
This being well fixed, the 
moveable stilet is pushed for- 

wards, and by means of a pulley 
with which it is provided at its 
outer end, a dial on which it is 
wound up, and a long horse- 
hair bow, it is made to turn in 
the same manner as when a hole 
is bored in a metal plate. In 
proportion as the operation pro- 
ceeds, the stilet is made to act 
against the stone. 

However ingenious this con- 
trivance might be, it was impor- 
taunt to see how it would an- 
swer on the living subject.— 
Already had experiments, per- 
fi on animals and dead 

ersons, given great hopes that 
it would steceed on the living, 
when M. had an op- 
portunity of using it on three 
individuals, the subjects of stone, 
and who wished to have the 
instrument tried on them. The 
experiments were tried in the 
presence of M. M. Larrey, Gi- 
RAUDEY, MaGen- 
pie, Serres, AUMONT, &e. 
In the first person on whom it 
was used, the instrament was 
introduced without any difficul- 
ty, and after a few attempts the 
one was broken, reduced to 
powder, and entirely expelled 
from the bladder in the urine. 
in the second, the stone had 
been produced by the intro- 
duction of a kidney bean into 
the bladder, and thus it 
was found that a stone had 
formed round this foreign body, 
of which they were able to 
detect some vestiges. The thrid 


were is in a fair way of recoe 
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_very. These operations will be 
followed by several others, and 
every thing leads one to hope 
that French surgery will be 
enriched by a new remedy, both 

prompt and certain for the eure 
stone.—Revue Medicale, Apri. 

*,* Valuable as we * conceive this in- 
strunent to be, the one invested by Mr. 
Weiss, for the extraction of stones from 
not less nity of giv shall 

Theextraordiaary woman who 
was presented before the Acade- 
my of Science at Paris, an ac- 

count of which we gave ina 

former number, underwent the 

Cesarean operation, from the 
_effects of which she perished.— 
The child is also dead. 


ANECDOTE. 


_ Corpus the Physician, who 
owas accustomed to receive his 
fees only at the termination of 
his patient’s disease, describes in 
-a facetious epigram, the practi- 
-tioner at three different times, 
iw three different characters. — 

Tres medicus facies habet, unam quan- 

dorogatur 

aan: mox est cum juvat, ipse 
curato, poscit sua premia mor- 


apporuit, terribitisque sathan. 


“Three faces wears the doctor ; when first 


sou 
*s---and a god’s the cure half 


An 
‘ wrought ; 
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he seeks 
The devil looks less terrible than he. 


The epigram of Corpus is il- 
lustrated by the following con- 
versation which passed between 
Bouvart anda French Marquis, 
whom he had attended during a 
long and severe illness. As he 
entered the chamber, ona cer- 
tain occasion, he was thus sain- 
ted by his patient: “ Good day 
to you, Mr. Bouvart, I feel quite 
in spirits and think my fever has 
left lam sareof re- 


plied the doctor, “ the very first 
expression you used convinced 
me of it.”"—* Pray explain your- 
self.””—*Nothing more easy. In 
the first days of youriliness, when 
your life was in danger, I was 
your dearest friend; as you be- 


}gati to get better, | was your 


good Bouvart ; and now | am 
Mr. Bouvart: depend u 
you are quite recovered.” 
Nuge Chirurgice, 


n it 
ard’s 


NOTICE TO CORRESPONDENTS. 


greatly obliged: to W. W., 
The college of Surgeons in our next. 


We intended to have given, in the pre- 
seat oumber, a description of Mr. 
Earwe’s fracture-bed, accompanied 
witha Plate ; a press of matter, how- 


| ever, obliges us to postpone it to next 
week. 
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